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Abstract

This paper takes the medical documentary Hello, Pediatrician as its research object and analyzes its
empathetic narrative in real medical settings. The documentary uses multiple perspectives, includ-
ing child patients, pediatricians, and fixed-camera observation. In this way, medical records are no
longer limited to the presentation of illness, but also become a form of emotional communication.
The film adopts a structure of “case stories + doctors’ professional clues,” showing issues such
as trust in pediatric care, family pressure, and life ethics. In terms of audiovisual expression, it uses
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warm-toned images, real on-site sound, and restrained narration to create a sincere and warm style.
Its value lies in helping the audience understand the professionalism, complexity, and humanistic
care of pediatric medicine. Based on this, the study further introduces empathetic narrative, health
communication, dramaturgical theory, and documentary ethics as analytical frameworks. It empha-
sizes that the film does not simply create emotional identification, but instead guides audiences
to understand professional roles, family pressures, and public communication issues in pediat-
ric healthcare through the organization of perspectives, scene-based interactions, and audiovisual
arrangement.
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